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原著
精神科スーパー救急病棟の患者の入院体験 – インタビュー調査を通じて –










42.2 歳、平均在院日数は 61.4 日、入院時の入院形態は措置入院が 56.0%、主診断名は統合失調症が 80.0%
であった。98.0% が隔離室入室を経験していた。逐語録を質的帰納的に分析した結果、【拘束が意味すること】
【隔離室が意味すること】【生活・療養リズムの獲得】【一般病室に出てからの学び】【他の患者との距離】【スタッ





















































































































造化面接を行った。調査期間は 2009 年 6 月から
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対象候補者 56 名のうち、6 名が協力を拒否し、
残り 50 名を対象に面接を実施した。対象者の性別
は男性 26 名、女性 24 名、平均年齢が 42.2（22-64）
歳、平均在院日数は 61.4（12-115）日であった。
また入院時の入院形態は措置入院が 28 名、医療保




日であった。49 名中 1 回のみの利用者は 32 名、







































サブカテゴリとコードの内訳を、表 2、表 3、表 4、
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Abstract
The purpose of this study is to clarify the hospitalization experience of inpatients in a psychiatric super 
emergency ward. Semi-structured interviews were conducted with 50 inpatients who were to be discharged 
from the psychiatric super emergency ward at a psychiatric hospital in Tokyo. The average age was 42.2 
years. The average hospital stay for the subjects was 61.4 days, with 56.0% involuntarily admitted, and 
80.0% with a primary diagnosis of schizophrenia. Ninety eight percent of the subjects experienced the 
isolation room environment during their hospitalization. The interviews with subjects were translated and 
qualitative and inductive analyses were performed. Nine categories, namely: implying of restraint, what the 
isolation room means, acquisition of lifestyle and medical treatment rhythm, learning after moving to the 
general room, distance from other patients, relationship with staff, hope and determination toward discharge, 
and message to other patients; and forty two subcategories were identified. Patients reported experiencing 
feelings of horror, inconvenience, humiliation, and stability during restraint. They also experienced fear, 
puzzlement, resistance, loneliness, and boredom in the isolation room. Patients reported understanding the 
purpose of the isolation room and even a sense of security from the process. They recognized that they could 
acquire life and medical treatment rhythms through hospitalization, and that the experience had changed 
their perceptions of disease and medication therapy. While in the general hospital rooms, they also learnt 
through interaction with other patients. Patients experienced confusion, especially around attitudes towards 
other patients; while they actively reached out to other patients, they also kept a distance from them. They 
also expressed trust and sympathy towards the staff and reported feeling like they did not want to commit. 
Patients reported anxiety about discharge and expressed their refusal of re-hospitalization. At the same time, 
they were considering how to relate to their disease, and to their families. They were also determined to 
control themselves in future, in order to reintegrate into society.
